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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, __Q_é_g____.._____...ﬁrimary Registration District Ne. ____l_Q.Q.O

=62—-022104

Registrar's No, --_'_7_1-_9__________

STATE FiLE NUMBER

{Licensed Embal

DO NOT WRITE ENDED
ON THIS STUB AMENDE Y e e o ~ -
1. PLACEOFDEATHJ U &7 0 13067 2. USUAL RESIDENCE (Where decessed lived. If instilulion: Residence before
a. COLUNTY . STATE b. COUNTY chrnission)
Vs 300 2 Buchanan : Kansas Doniphan  *™™"
Rev. 4/59 (] b. CITY {If outsids corporate imits, give TOWNSHIF oniy) Length of stay In 1B < CITY Traide Limins
Z OR OR
< own  St, Joseph 9 Days TOWN Troy Yes B No [
1 7 z €. tl%éPT'IﬂEogF {If NOT in hospital, give location) Inside Limits d. :g%EEEES {If cutside, give location) Reside on Farm
— A7 | R !
2 s mstiution St. Josephs Hospital YeslK No [J " o= Yes O No,kf
- Firo | |O —
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
John Parker Thornton DEATH June 17 1962
4 72 s.ﬁgt 6. LO{( OR RACE 7. Married B]  Never Married [] |8. OATE GF BIRTH | 9- AGE (last bicthday) | IF UNDER | YEAR IF UNDER 24 HR
s le te Widowed [] oivereed 0 | 9/12/1891 70 Months | Days | Hours | Min.
——L-— 10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or cauntry) | 12. CIiTIZEN OF WHAT COUNTRY
7] uring mo: f working life, even if retired)
6 2 istodfan High School Troy Kansas U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— B
Q Elijah Thornton Jane Parker Beulah Thornton
8 Z o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
. <L (Yes, m r unknown) | (If ves, givg.war or dates of serv]
99000 |u No No Beulah Thornton Troy Kansas
o - 18. CAUSE OF DEATH {Enter only one tause per line Tor (a), (B), and (c). INTERVAL BETWEEN
10 02- / < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o S IMMEDIATE CAUSE {s)
v/ 5 Q
g 213 g ) A <
‘ 12 [ v} [ ] Conditions, -if any, DUE TO (b) ?
B w | which gave rise to 7
._i_._d_ Zlz above cause (a), £
13 == stating the under- J —
S3f-0 lying  couse  last. DUE TO (o) 2 T
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IIL. If decessed was female was
g disease condition given in PART ¢ (n). there a pregnancy in last 90 days.
w -
E § W W\Wo\ ID Yes T O Ne l O Unknown
g é 19, WAS AUIODF;SY 20a, ACC&ENT SUIEIIDE HOME|]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
a 3 PERFORME|
N RRRN , Zt! Lok o '
Zz = & | 20c.TIME OF  Hout  Month, Day, Year y
= INJURY a.m. .
~ 8 < .E p.m. 6 h r— ‘
Z -] %2 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK [] fapm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK Rt J4 s /‘(WM
[ - o, AY - Frer=
s o g é 21. | attended the deceased from L ~ 21> b 3 - to. L:-LL&-‘L and last saw pi,, tlive o e s 2
@ ; fa) Death occurred at. y/4 u_ﬁ_m on the date stated above, snd to the best >f my knowledge, from the causes stated.
[17] —
g w 8 5 " 722, SIGNAJMRE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | [ =S ﬁfc. et . D zzan?ﬂw%-fo%nw 61941
z a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIONTCHV, town, or tounty) {5tate)
d e REMOVAL (Spacify)
z o Removal 6/17/62 Mt. Olive Troy Kansas
= < ADDRESS 23. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
w > Troy Kangas ;Z : 24 2 Zé { Z EZ
[ m / 2
ar's Statement on Reverse Side) &
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* STATEMENT BY LICENSED EMBALMER
PP "::_-; CET
A _ , .
| hereby certify that the body w_hose name,.is recorded’ on the reverse side of this certificate was embalmed by me,
or by _ . Student Embalmer No.

\ )

. working under my personal supervision.

Student i ' A " - SignedﬁMﬂMﬂM

Signature of Student Embalmaer .
Licensed Embaimer No i ,5 I"- Y_7
] © ro Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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